INTRODUCTION
Aging can be understood as a natural process of progressive decrease of the functional reserve of individuals. Under normal conditions, it does not cause problems, however, under overload conditions, such as illness, accidents and emotional stress, can cause a pathological condition that requires assistance. 1 The elderly population, which has been growing significantly in Brazil, is increasingly facing Chronic NonTransmissible Diseases (CNTDs) that have been the main cause of the hospitalization and death of these people, following a worldwide trend. Cardiovascular diseases and neoplasm, for example, are in the first place in the mortality index of the elderly. These complications can affect the functionality, which causes a dependence on the accomplishment of the Daily Life Activities (DLAs), causing loss of autonomy and independence and, consequently, affecting their quality of life. Therefore, they require constant monitoring. [1] [2] Considering the high rates of CNTDs, morbidity rates and the existence of pluripathogenic infections, surgical interventions have become increasingly frequent in the elderly, and both morbidity and mortality in the surgical event is more frequent in the elderly patients. 3 In this context, the perioperative nursing care to elderly patients is increasingly being planned according to their peculiarities, with a multidisciplinary approach and global evaluation, to become effective, reducing the risks arising from the surgical intervention, which are higher in the elderly, and preventing iatrogenic infections. 3 Thus, it is the responsibility of the nurse, considering the specificity of each surgery, to plan the nursing care for surgical patients, as well as the establishment and development of nursing actions that meet the needs arising from surgical treatment. 4 One of the ways which nurses are inserted in this context is through the implementation of the Nursing Process (NP): a private activity that assemblethe method and strategy of the scientific work for the identification of health/illness situations, supportingnursing actions that can contribute to the promotion, recovery and rehabilitation of the health of an individual, family and community, being its implementation in health services a means of improving the quality of the care provided. [5] [6] From this perspective, the needs of perioperative patients, specially the elderly ones, can be identified by the NP,constituting an appropriate work process practice to be developed by the nurse, which will allow to achieve integral attention through the systematization of the Assistance, stimulating the functionality and contributing to a greater independence and autonomy of the elderly. 7 This study is based on the following questions: "Which Nursing Diagnoses (NDs) are the most prevalent in elderly patients hospitalized in surgical units?";"Which defining features and/or risk factors of the most prevalent diagnoses are most frequently identified in this population?"; and"Is there an association between the most prevalent diagnoses and the defining characteristics/risk factors?"
In this context, this study aims to identify the NDs present in elderly patients in surgical units; determine the prevalence of these NDs; and verify the association between the most prevalent diagnoses and their defining characteristics/risk factors.
METHODS
It is a descriptive-exploratory and cross-sectional study with a quantitative approach, which was carried out in a surgical unit of a university hospital in the Southern region of Brazil. The inclusion criteria were: elderly patients having age equal to or greater than 60 years hospitalized in the Surgical Clinic Unit (SCU) without exceeding 48 hours from the date of collection, regardless of the reason of the hospitalization. This criterion was used because there is no application of the NP in the SCU.Therefore, some patients may be hospitalized for a long period without any record of the nursing history. The limitation of 48 hours from the date of the hospitalization is an attempt to reduce biases and make the application of the nursing history an activity that is closer tothe recommended by the nursing legislation. Elderly patients who failed to communicate with the researchers were excluded from the study. The sample consisted of 38 elderly individuals selected for convenience.
Data were collected from September to December 2013 through the application of the nursing history model. This history contains questions related to the medical diagnosis, reason for hospitalization, history of the current and previous illness, life habits and is organized according to basic human needs. NDs were identified through clinical reasoning based on the defining characteristics present in the patients. The Taxonomy II of NANDA-I was used.
An authorization to carry out the study was requested from the headship of the university hospital. 
RESULTS AND DISCUSSION
The majority of the elderly patients in the surgical clinic unit were men (55.3%), with incomplete Elementary Education (50.0%), aged between 60 and 69 years (65.8%), and in the preoperative period (68.4%), according to Table 1 . In this study, males were the majority, representing 55.3% of the sample, being a fact also observed in a research performed in elderly patients in Fortaleza city, Ceará State, Brazil. 9 More than half (68.4%) of the patients do not have Elementary Education degree, and only 5.3% of them have College Education degree. This fact shows a low level of education when compared with the elderly population in Brazil. 10 This is a factor that may, for example, make it difficult to understand the guidelines received regarding perioperative care, thus compromising the recovery. In this sense, it is necessary to adapt the guidelines and have a continuous evaluation, especially for elderly patients, regarding the understanding of these guidelines, in the planning of the perioperative nursing care.
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The elderly patientsin the surgical clinic showed an average of 3.4 (±1.9) NDs, and the most predominant were: Risk of Infection (44.7%); Poor Knowledge, (42.1%); Pain (36.8%); and Risk of Fall (26.3%). Only the ND of risk of infection showed a significant association with the surgical period (p=0.000), according to Table 2 .
The average of 3.4 ND per elderly person is below the average found in recent studies in Brazil, which show between 5 and 12 ND per elderly person.
12-4 These differences may be related to differences in the identification of NDs and in the implementation of the NP, from institution to institution. The nursing process is not implemented in the study location. Nonetheless, some steps are performed by nursing students during practical activities and extension projects. This situation can be considered a fragility of the study, making the identification of the patients' needs and the care planning difficult, from patient's admission until his discharge. This result is similar to that observed in a study carried out inFlorianópolis city, Santa Catarina State, Brazil, with patients in the immediate postoperative period of elective surgeries, in which the diagnosis of acute pain and defining feature was the verbal report of pain in 100% of the patients. 15 A study carried out inIjuí city, Rio Grande de Sul State, Brazil, with the objective of identifying the NDs of patients in the postoperative period of heart surgery, identified acute pain as a frequent ND in surgical patients, stressing that it is an unpleasant sensory and emotional experience, in which complications may occur in the course of treatment of surgical patients (mainly the elderly ones), and should be investigated and evaluated constantly and systematically. 16 This assertion demonstrates that pain, although subjective, should be an alert when planning thenursing care.
The ND of pain was related to damaging biological agents in 57.1% of elderly patients who had this diagnosis and to damaging physical agents in 42.9%. Both related factors had a significant association with the ND ofpain with p=0.000 and p=0.001, respectively.
Among the 18 defining features listed in the NANDA-I taxonomy for the ND of Acute Pain, the following were identified: verbal report of pain, sleep disorder, position to avoid pain, change in respiratory rate, change in heart rate and facial expression of pain. The defining characteristics of the verbal report of pain, sleep disorder and position to avoid pain had a significant association with the ND of acute pain, all with p <0.05, according to Table 3 .
Regarding the reasons for the predominance of the defining features that had a significant association with the ND of acute pain, the odds of elderly patients in the surgical unit to develop this ND in the presence of these features were approximately 2.8 times for sleep disturbance (PR=2.81, CI=1.37-5.75) and 3.4 times for position to avoid pain (PR=3.40, CI=2.02-5.72) when compared to those who did not havethose diagnoses. The defining feature for verbal report of pain was a constant being present in all elderly patients with ND ofacute pain, thusthe PR and CI were not calculated in this case. frequency of ND in a surgical clinic, the ND of risk of infection was present in 100% of the patients, highlighting theinvasive procedures as an important risk factor, corroborating the resultsof this study. 17 The high frequency of this diagnosis can be justified by the fact thathospitalization exposes the patient to invasive procedures and cross infections, as well as immobility favors the stasis of body fluids. Also, elderly patients usually have associated comorbidities, which leads to decreased immunity and, therefore, to infections. 18 In this sense, it is important to identify and implement the nursing care, since in addition to physiological alterations resulting from aging, elderly patients will be even more susceptible to infections due to the high population of microorganisms that are resistant to antibiotics, large number of professionals manipulating the patient, and hospitalization time that tends increase in elderly patients. 3 As shown in Table 4 , among the risk factors listed in the NANDA-I taxonomy for the ND of risk ofinfection, six were highlighted: invasive procedure, inadequate primary defenses, chronic disease, malnutrition, tissue destruction, andinadequate secondary defenses. The risk factors of invasive procedure and inadequate primary defenses were significantly associated with the ND ofrisk of infection, all with p<0.05, according to Table 4 .
The risk factor of invasive procedure was a constant, being present in all elderly patients with the ND of risk of infection. Thus,PR and CI values were not calculated in this case. The odds of elderly patients in the surgical unit to develop the ND of risk of infection in the presence of the related factor of inadequate primary defenses was 22 times (PR=22.0, CI=3.24-49.29) when compared to those who did not had this factor.
In a study carried out in a hospital in Caruaru city, Pernambuco State, Brazil,which aimed to identify the J. res.: fundam. care. online 2019 jan/mar 11(1): 11-19 Considering the reasons for the factors that had a significant association with the ND of risk of fall, the odds of the elderly patients in the surgical unit to develop this ND in the presence of these factors were approximately 5.6 times for walking difficulty and foot problems (PR=5.66, CI=2.74-11.71), eight times for postoperative conditions (PR=8.00, CI=3.19-20.00), five times for impaired mobility (PR=5.00, CI=2.57-9.69), and 8.7 times for use of prosthesis (PR=8.75, CI=2.89-26.41), when compared to elderly patients who did not have these characteristics.
Walking difficulty is a limitation that comes from the aging process, which often leads to the fall event, bringing consequences such as fracture and the need for surgical treatment. Furthermore, during postoperative period, elderly patients may be restricted to the bed, with impaired mobility or using a device that assists themduring the locomotion. Faced with all these aggravating factors for the ND ofrisk of fall, the nurse needs to identify the risks, proposing preventive actions for a faster rehabilitation of the surgical elderly patient. 9 The risk factors of the ND of risk of fall were: medication use, postoperative condition, walking difficulty, foot problems, visual difficulty, lack of sleep, vascular disease, impaired mobility, use of prosthesis,use of an auxiliary device, history of falls, orthostatic hypotension, decreased strength at the extremities, impaired equilibrium, and reduced mental status. Among these factors, the postoperative condition, walking difficulty, presence of foot problems, impaired mobility and use of prosthesis were significantly associated with the ND of risk offalls, all with p<0.05, according to Table 5 .
In a study carried out in Fortaleza city,Ceará State, Brazil, aiming to identify the presence of the ND ofrisk of fall in patients with ischemic heart disease, found that all participants had at least two risk factors for falls. Among the most predominant were: antihypertensive use (98.8%), use of ACE inhibitors (81.4%), visual impairment (66.3%), lack of sleep (54.3%), age over 65 years old (45.3%) and history of falls (38.4%).
J. res.: fundam. care. online 2019 jan/mar 11(1): 11-19 Among the defining features listed in the NANDA-I taxonomy for the ND ofpoor knowledge in the study patients, only the verbal report was identified and presented a significant association with p=0.000. Among the 16 patients who had this diagnosis, all had this defining characteristic, and because of thisthe PR and CI values were not calculated.
A study carried out in Imperatriz city, Maranhão State, Brazil, with the objective of identifying the main ND in elderly patientsduring the postoperative period of urological surgeries, the main defining features were the inadequate follow-up of instructions and the verbalization of the problem, 19 verifying the results of this study. The ND ofpoor knowledge was related to the lack of information exposure in 100% of the patients who had this diagnosis and the lack of the capacity of remembering the given care in 18.7%. The related factor of lack of information exposure presented significant association with the ND ofpoor knowledge with p=0.000. The related factor oflack of the capacity of remembering the given care had no significant association with the ND ofpoor knowledge with p=0.066.
Each surgery has its specific and general care, and it is imperative that the nursing team provide guidance to these patients, and that there is also an assessment of the knowledge of the patient. Such procedure needs to be further strengthened for elderly patients, since they may have both physical and cognitive limitations and require special care, while maintaining their independence and autonomy, as well as increasing the elderly's involvement in their self-care. 12 This ND may also be related to the educational profile of the sample, which requires the adequacy of the orientation provided by the degree of instruction of the patient. Functional literacy in health, which is the ability to understand or interpret written or spoken information about health, motivates people to adhere to health-related actions. This affirmation requires nurses to use an adequate communication tool in their guidance regarding the perioperative period, saving time and effort, and improving the satisfaction and health outcomes of elderly patients who undergo surgical events. 20 One of the limitations of the study was the fact that there was no implementation of any stage of the nursing process in the studied area, which makes it difficult to identify the patients' needs and the care planning, fromadmission to discharge. The application of the nursing history occurred often in different moments of the elderly patients' hospitalization, which could have had different results if this application occurred at the time of their admission. Therefore, the inclusion criterion for the hospitalization time of until 48 hours for the collection of nursing history decreased the deviation.
Moreover, due to the fact that this research was a graduation project derived from a larger one, the time for data collection was short, andrelated to the low demand of elderly patients in the study unit, due to the reduction of the number of surgeries and hospitalizations during the period of data collection, consequently limiting the sample size.
CONCLUSION
Each elderly patientshowed an average of 3.47 NDs, being the most frequent: risk of infection, poor knowledge, acute pain and risk of fall. The study showed the need for more research involving NDs and surgical elderly patients, since there are few specific studies that address this issue. There is still the need to involve this theme in the nursing education in Brazil, so that students and professionals may develop clinical reasoning directed to these patients and improve the knowledge about the nursing process in the perioperative area.
The NDs identified in the study patientsdescribe the peculiarities inherent to aging, and point out the risks imposed by age, especially when it comes to surgical elderly patients. They also allow the planning and implementation of nursing actions, taking into account these specificities. The nurse who works in a surgical unit needs to plan the care for elderly patients in an individualized way, seeking a good quality of life and active aging, preserving the autonomy and maintenance of the functional capacity of the elderly person.
This study made it possible to contribute to the improvement of qualified nursing care for elderly patients in surgical units, which favors the implementation of interventions and care increasingly adapted to their individual needs.
